FILED

Jan 21, 2005 8:00 am
2005 FOR NNUAL REPORT 1 0N Secretary of State

DOCUMENT # P0O0000090615 01-21-2005 90083 004 ***150.00

1. Entity Name
AVIATION ADVENTURES INC.

Pringipal Place ol Business Mailing Address q 0 0 ﬂ 4 B 4 8

9416 PALESTRO STREET 9416 PALESTRO STREET

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
01102005 No Chg-P CR2E034 (10/03)

4, FEi Number Applied For

65-1052299 Nol Applicable
- : $8.75 additional
5, Certificate of Statug Desired O Fee Required

RATTEY, THERESA DR.
12983 SOUTHERN BLVD SUITE 101
LOXAHATCHEE, FL 33470

‘| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sgnanre, typed or proded name of regrstered ageni and inle  appicable. {NOTE: Regretersd Agert sxgritum requied when renstalng) ) DATE

FILE NOW! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees

10. OFFICERS AND DIRECTORS |
TnE D

NAME RATTEY, KEVIN

STREET ADDRESS | D416 PALESTRO ST

ory-57-2P LAKE WORTH, FL 33467

TILE D

NAME RATTEY, THERESA
STREET ADDRESS | 9416 PALESTRO ST
CnY-ST-ZP LAKE WORTH, FL 33467

TE
NAMF
STREEF ADDAESS - = - — —— - -~
Gy ST-2P

TmF

RAME

STREET ADDRESS
Coy-ST-7P

TINE

NAME

STREET ADORESS
CiTy-51-29
TTLE

NAME

STREET ADDRESS
CiTy-S1-2P

. 12. | hereby cerlify that the information supplieg with this filing does net qualify for the exemption stated in Section 1‘.9.07; 1), Floride Statules. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the corporation of the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M"\" JE /’fxﬂ‘ﬂg 1% /f / / 7/ teos SBIGGS 3/

SIGNATURE AND TYPED OR PRINTED NAME OF' 5 OFACER OR MRECTOR Daytirme Phona ¥




